,~"=.  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
227 F A POLITICAL COMMITTEE
M- State Form 4606 (R131705) . T . Summary Sheet
Ingiana Elecson Commissan (IC 3-8-5-14) i ! b F“_E HUHEE

| INSTRUCTIONS: Please [ype or pant legibly IN BLACK INK all information on this form. For = [

assisiance i completing this ":."1"?_ SEg Instructions an the reverse sida —
i TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes m No ol

CﬂMMl’ITEE INFORMATION

1.Full N ar'1e of Committee (as on Statement of Organization) f‘he-:k if this is a new name
cee Bolond e Schal Beandd _ pan v Lo o
2 Afrcn_ m or Abbreviated Mame (if any) 3. Committee Telephone Mumber
4, Mailing Address (address where all campaign finance comaspondence is recaived) E Check if this is a new address
Incer vy Lolee Blod et bafh 58 Jaist 3 Y B ssBiete ticed
| &. City, State, ZIP Code | & Party Affi ||at|-;|-'1 if amoticabie)

Noblesville , TN H6062 ,a._,,qr
: CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Cancidate (include any nickname) | 8. Party Affiliation ar If independent Cancicate
= f
Ry Cle. Bt}{d-wﬁk“___ N A
9. Office Scught (Include district number, if any. Not required for explorat committes.) 10. County of Residence
Mbtﬂtﬁ.h";[k EL'LQ{-{!I Ec’_n e
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check ana: | Check one
[: Pre-Primary lz'ﬂ-gle:tcn D Anrual [j Maormination D Other D Pre-Convention
(] FinaiiDisbands Committee fines 18, 13. 3nd 20 must be 0 [_] Outgoing Treasurer (winin 10 days smans Ststment of Organzascn) |_. Fost-Convention

12. Reporting Period: COLUMN A
| From: ‘-{ff 24/2p6 Through: 'J'f.f”r 246/ 204 pive Pare

| 13. Cash on hand and investmants at the beginning of this reperting penod

| 14. Cash on hand and investmants January 1, current year.
CONTRIBUTIONS AND-RECEIPTS
| {Nate: these amounts include in-kind confributions and loans, as well as cash contributions.)

| 15a. ltemized (use Schedue Al T | A L
15b. Unitemized |
| 15¢. Add lines 15a and 15b in both columns SUBTOTAL (AS3, 20 | (23, 3

16. Adc lines 13 and 15¢ in Column A z2nd lines 14 and 15¢ in Column B

EXPENDITURES
(Mete: These amounts include in-kind expenditures and logn repayments.)

TOTAL

| 172, temized (use Schedule 8) (Public Question: use Schedule C)

| 17h. Unitemized | £
| 17¢. Add lines 172 and 17b in both columns SUBTOTAL [2.532.20 | [Z2§3.2¢0
. 18. Cash on hand and invesiments at cose of this reporting period (subiract 17¢ from 16 in both columns) TOTAL 35 |

| 19. Debts OQWED BY the committee (use Scheduls O)

20. Debts OWED TO the committee (use Schedule E]

FOR OFFICE USE ONLY
Signature on File '




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 2806 (R1311-05)
Indiana Elecion Commission (IC 3-3-5-14)

(CFA-4 SCHEDULE A-1)

|_ingrvidual makes at least 31,000 in confributions during the calendar year. Othenwise. thes is optional

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leghiy IN |

BLACK INK all inforrmation an this schedule. For assistance n completing this schedule, see instnuctions on the reverse

side. This schedule is used to document contrbutions and receipts totaled on ITEM 153 of the Summary Sheet All

cumulative contributions from ingviguzls OVER $100 per contibutor, within a calendar year MUST be itemized an this

| schedule (over 3200, i reguiar party committes). All cumulative receipts, (such a5 loan procaeds and rapsymants, refmds,
rebates, relums of deposit, proceeds fom sales, inferest or ather income) OVER 5100 per contribudor, within 3 calendar |
year, MUST be itemnized on fhis schedule (over 5200 if reguier party committes), A contributor's occupation is regquined if an ‘ |

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

| Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A |

COLUMN B
CUMULATIVE

i DATE
RECEIVED

(street, number, city, state, ZIP code)

1. | Confributons:

Nfﬂk Q)GlMJ Direct

AMOUNT THIS
PERIOD |

] | O inking (descrite)
.:;]'Om C‘x:t-v*.—va f—ﬂi‘f_w‘ g

Oiher Re<gipts:

| Irkras ':[ Loan

YEAR-TO-DATE | RECEIVED BY

|: In-Kind (oescrbe)

Ciher Receipts
D Ingarest D Loan

D Mise. (specify)

Contributor's Occupatien (if requied)

1

| D Mesc. (speciy) |

Centributar's Oceupation (¥ requred) ! .

Z Contributions: |
D Direc:

kS | Contrbubons:
| O oirext

I:l In-Hind [descnbe)

[ imerest [ Loan
U

|
I ther Receipts:
|
! Misc. fzpecitfy)

Cantributer's Occupation (¥ requined) |

i : Contributions:
| D Direct

] inxing (descrite)

Other Recaipts:
[0 imterest [J Loan
0 mesc. (specity)

| Contrbuter's Oezupation [ raquined)

5. | Contribunons:
| O oirext

[ insing jdascrive)

Other Recwipts:
[ interest [ Loan
D Misc. (speeify)

Centributer's Dccupation (if reguired)

SUBTOTAL THIS PAGE OF SCHEDULEA | § | 757 9,
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY g | i
{Enter total gn ITEM 152 of the Summary Sheet) (A53-20




_usn,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

T A TR CONTRIBUTIONS BY CORPORATIONS
$ Sachind Sloson Cummnieiion (2 3 -5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY CORPORATIONS ON THIS SCHEDULE. Fleasa typa or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instruchions on the reversa side. This
| schecule is used to document contributions and receipts jptaled on ITEM 15a of the Summary Sheet. All cumulzative contrbutions

from corporations OVER $100 per contribuior, within @ calendar yeer MUST be Remized on this schedule jover S200. i ragular | |
pey commitiee). All cumulative recepts, (such a3 foan groceeds and repayments. refunds. mbales. refurns of deposit, proceeds |
from sales, infarest or ather incoma) OVER 5100 per contributor, within 3 calendar year, MUST be Remized on this schedule (over
5200 i reguiar party commities),

Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD

1 Contriutions: [ |
O oirec | |

[ in-#ind [descrite) |

Qiner Recepts
Interast D Loan
| O sisc. (speciy)

I | Coninbutions:
Derect

O in-sind foescnber

| Other Receipts:
i OO mtersst [ Loan [ _
L Misc. (specity) |

i Centrbutions: | |
|: Direct [
[ in-ind (gescrite) |

Otner Recaipts
Interest D Loan

O mesc. speaiy)

| & Contributions: |
! O oirea

O mn-kind [descrite)

Qther Receipts
D Intlarest D Loan

| O wisc. (specity)
|
| | |
5 Contributions:
| [0 owen
| O instind desenbe)

| Other Recempts:
| O mnterest [J vLoan
L] wisc. (soecty)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 13a of the Summary Sheet] |




A oL T CONTRIBUTIONS BY

W s LABOR ORGANIZATIONS

ltemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease type or print
egibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, seg instructions on e
reverse sice. This schedule s used to document conltributions and receipts totaled on ITEM 153 of the Summary Sheet. All [
cumulative contnbutions from kaber organizetions OVER $100 per contibutor, within 3 calendar year MUST be itemized on this i |
schedue fover 5200, if reguiar pary commiftee). All cumuiative receipts, (such a5 loan proceeds and repeyments, refinds, | |
rebates. retums of deposil, procesds fom sales, inferest ar afher incorme) OVER 5100 per contnbutor, within 2 calendar year,

MUST be demzed on this schedule (over $200 i reguiar parfy commulies). |

_&,4.@'-'-5_ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

Page of i
CONTRIBUTOR'S FULL NAME AND i TYPEOFCONTRIBUTION | COLUMNA | COLUMNB | DATE
FULL MAILING ADDRESS | OROTHER RECEIPT AMOUNT THIS cumuLATIVE | RECEIVED
(street, number, city, state, ZIP coda) | PERIOD YEAR-TO-DATE | RECEIVED BY
| & Cantrbutans |
| Dhirect |

| [ in-kind (describe) '

Other Recenpis:
|:| Imterest '|:| Loan
l: Mesc ":pql:.'.'y_l

]

Contributions:
O oirex |

[0 ineng (descrive) I |

| Cther Receipts: |
[ 7 interest [J Loan | . |
D Misc. (specify) | | |

1 SirBulions. |
D Direct

|
[ in-kind (gescribe) ‘

QOther Receipts
D IAterest D Laan
O Misc (specify)

4 Contributions:
D Direct
| [0 mn#ind (describe
|
i Ctner Recepls:
| O wterest [J Loan
[ naisc. (specity
| |
-1 Contributions:
O orex
[0 ineing (descrive)

|

|

i

| Qther Receipts:

| D nteres! D Loan
| O

Misc. [specify)

5
SUBTOTAL THIS PAGE OF SCHEDULE A i $
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

|
(Enter total on ITEM 13a of the Summary Sheet) | $




4=, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

*’g OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

“es©  Indiana Elecson Commission (IC 3:9-5-14) POLITICAL ACTION COMMITTEES

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa rype or |
pmnt lagibly IN BLACK INK all migrmation on this schedule. For assrstanca in completing this schedule, see msiructons on he
reverse side. This schedule is used % document contnibutions and receipts totaled on ITEM 153 of the Summary Sheet All
cumulgtive coninbutions from political action commitiees QVER $100 per contributor, wifun 2 calendar yesr MUST be dlemzed an | |
this schedule (over 5200, if regulsr party committee). All transfers-in and in-kind contibutions regardiess of amount from politicad

action committess MUST be itemized on thes schedulie. Al cumulative receipls, (such 25 loan procesds and MApIyments, rafiings.
rebates, refums of deposit, proceeds from seles, inferest or other income) OVER 5100 per contnbutor, within 3 calendar vear, |

| MUST be i#emized on tis schedule (over 5200 if reguiar pary commities). ; Page of
CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP coda) | PERIOD YEAR-TO-DATE ; RECEIVED BY
| | Contributions: |
t O orex |

| [ ineiing (descrive) |
| | |
| |

I Other Recapts | | |
O interest [] Loan _ :
i O Misc. fspecify) | i

| | Contnbutions
i | D Direct

|:| In-Kind (describe}

[ &

Qther Receipts:
[ interest ] Loan |

D Misc. (specify)

i

Conbriutions |
! D Direct |

D In-Kind [descrbe)

| Other Receipts:
Interest D Loan

|:| Mesc. (specify)

4. Contributions:
Direct

[ in-ind jdescribe)

Qther Receipts: |
Intarast :j Loan

| O wisc. (specity |

5 Contributians:
1: Direct

O in-kind jdescribe)

Qther Recaipts:
D Interest D Loan

D Misc. [specdy)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |

(Enter total on ITEM 15a of the Summary Sheet) | °




a#=,  REPORT OF RECEIPTS AND EXPENDITURES {CFA.J. SCHEDULE A-ﬁ}

OF A POLITICAL COMMITTEE
Slate Form 4806 (R13/11-05)
Indiana Electicn Commission (IC 3-9-5-14)

CONTRIBUTIONS BY

- OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OM THIS SCHEDULE. Flease typs or pant legbéy IN BLACK INK all
nicmation on his schedule. For assistance in completing this schecule, Sé& MSmUCIons on Me reverse side. This schisduie 3 used o
document contnbutions and recespts iataked on (TEM 153 of the Summary Sheel Al cumuiat contributions from other entties QVER
5100 per zzrantulcr, within a calendar year MUST be ilemized on this schecule fover 3200, & requdar pamy commates). All transfers-in
and eneking contrbutions regardless of smount from candidate's, egislative caucys, and reguiar pamy commtises MUST be ilemized on
mis schecule, All cumulaive receiots, (such 35 loan proceeds and nepayments, refiings. rebales, relwmns of deposit, procesds from sales,
nteres! or oifer incame) OVER 5100 per confributor, within a calendar year, MUST be ilemzed on this schecule (over 5200 & regular
| pany commiies).

FILE NUMBER

Page

of |

AMOUNT THIS |

COLUMN B
CUMULATIVE

| DATE RECEIVED

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT
(street, number, city, state, ZIP code) PERIOD
| 1. | Contritngions |
i | [ Direct

O inKind (describe)

Other Recaspis:

| .

| D interest [ ] Loan
[:' Misc. [specil)

YEAR-TO-DATE

| Contnbutiens:
E Darect

E In-Kind {descnbe

Other Receiphs:

E |rterest D Loan
!-:_ Misc ."qu-c.:f:,-_l

c B | Contributions:
|: Dlirect

e
L In-Hind {descabe)

Qtner Receipts:
O interest [ Lean
| O Misc. (specity)

.

| Contributions: !
[ oirect |
D In-Kind (describe)

Other Recespis:

[ interess D Loan
D Misc. [specdy) |

Caonfributions:
O oweet

[ inxind (deseribe)

i

Qther Recepts:
D Inlerest |:| Loan
D Misc, [speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A I 5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 133 of the Summary Sheet)

i

5




OF A POLITICAL COMMITTEE
State Form 4806 (R13/11-05)
> Indiana Electon Commission (IC 3-5-3-14

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in comipleting this
| schedule, zee instructions on the reverse side, This schedule is used fo document expendibures totsled on ITEM 175 of he

| recipient, within a calendar year MUST be demized on this schedulie (over 5200, i reguiar pany committes). All comulatve |

FILE NUMBER

Summary Sheet. All cumulative expenses pead to individuals, businesses, labor organizations and other entities OVER $100 per ! ‘

expenses, including in-kind, regardless gf amount paid to political committees, (such &s transfers-out from candidare, legisialive

caucus, poiitical action, or reguiar party commitiees) MUST be itemized on this schedule,

Paga r of \ |

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

cone &
P(:, ’;‘f“‘-ﬂil

RECIFIENT'S OCCUPATION TYPE OF EXPENDITURE

| |
_ | and
OFFICE SOUGHT (if applicabie) | PURPOSE (be specific)

B [ inkind
[J Paymant of Deb:
[ Retumes Contribution

Upited States
Po =t o Bfie

LS Post OFfear

Clomer

Pumpase:

COLUMNA | COLUMN B |l
AMOUNT THIS | CUMULATIVE |
FERIOD | YEAR-TO-DATE

DATE OF
EXPENDITURE

.3 p—

Le.sgﬂ«. = Stow
.. E?fm

I Slgua

E'__ILE:! : In-Hing
[0 Payment of Dett
[ Retumad Contrbution

Clothe

Purpose

Coda | H{f.‘t o |
9 54 Cemma SE

| eblsunille, ZA

Néﬂ:{&"'ﬁ-di U-E r:ﬁ"}
Sirusts

Plovecet [ wing
| O Payementof Dent
| [ Retsmed Cantributon

)

| Olothe

l Furpose

dLloco

cote___|

Aplas Poav feuad

| E.Elrec.‘ I:‘ In-¥and
Cl Paymant of Diebt
| [ Retermed Cantribution

Percetls

e i Géo

Lp

D'D!"ler
Pumpase:

H.;._Iijq-aaé' § -F,:ﬁ‘ 33
Coge

O oireer [ in-king
[ Payment of Demt
[ Retsmed Contmiunon

[Clomer
Purpae:

O et [ In-King
O Paymant of Debt
] Retumed Cantriution

Clomer

Purmpass:

Code

! COowes O ineking
[ Payment of Det
| [ renrmed Cantrinuton

1 Comer
Purpass:

SUBTOTAL THIS PAGE OF SCHEDULE B

Ef.iﬁ‘i.-l

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet) | 3125720




~=». ~ REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE C}

& "
i :3 OF A POLITICAL COMMITTEE
{'ﬁ State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Ve Indiana Bleckon Comemssion (IC 3-9-5-14) For Public Questions
INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assistance in
| compisting thes schedule, see instructions on the reverse side. All cumulative expenses of transfers-cul, regardess of FILE NUMEER
| amount pasd to political committees supporting or oppasing @ public question, MUST be iiemized on this schedule |
Fage of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: l: Statewide |: Local
Pasition: D Supported |:| Opposed

| TYPE OF EXPENDITURE COLUMN A COLUMN B E
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S QCCUPATION e AMOUNTTHIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code) | | PURPOSE (bespecific) | PERIOD | YEARTODATE | T\ cCITURE
Ooree O inkine . ‘ |

Code
[ Payment of Dent
| [ Retum=d Cersribution
| Dlother
| Purpose

Code | I [ Oireet [ tn-bting
—E [ Paymentaf Cabt
[ Reumad Contributon
[Clower
Purpose

Code J O Direct [ in-sing
= [ Payment of Dant
[ Ratumed Cantrbuton | |
Clome '

Purpose

Code l O oirect [ in-sind
[ Payement of Dett
[ Rensmed Conmbunan
Comer | [
Purpose: |

Code OJ oirect [ in-#inat
| [ Paymeet of Dett

| [ Reumed Contrbuton
BT . vt s |
Purpose: |

|
| |

ik Ooieer [ inkina | |

[ Paymem of Deat | |

[] Retumed Contributon | |

| Cote: | ‘

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C ! 5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA.;], SCHEDULE D}

e gl L DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on s schedule, For assistance in completng fis |
schedule, see instrucions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee |
during e reporting period. Incluge all amounts owed far o to lend nstitutions, individuals, credit purchases, committee credit |
card accounts, atc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column. A |
andar's occupation s required if an inchidusl makes ioans of at least 51,000 during the calendar year. Ofheraese. this is optonal

|
| | Page of

CREDITOR'S OR LENDER'S NAME ENDORSER'S ORVENDOR'S | AMOUNT : CUMULATIVE | OUTSTANDING

& MAILING ADDRESS MAME & MAILING ADDRESS (if any) ?;JEHD:EDT onl ALANCE RS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEET YEAR-TO-DATE PERIOD

LEMDERS QCOUPATION

| LEMDERS QCCUPATION

| LEwDEsS OCCURATION

LENDERTE OCCUPATION:

LEMDER S DCCUPATION:

LENDER S DCOURATION:

LEMDER 3 QECUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | %

| TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter tatal on ITEM 19 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COMMITTEE

State Form 2606 (Rt3/1105) DEBTS OWED TO THIS COMMITTEE
Indiana Election Commessan (IC 3-5-5-14)
FILE NUMBER
! INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in | |
| completing this schedule, see nstnucions on the reverse side. List all debts and loans, reqardless of the amount, | |
| OWED TO the committee during the reporiing period. Include all amounts the commitiee has loaned to others. |
Page of |

CUMULATIVE |ﬂ'L|T'5TAHIJIHG
PAID BALANCE THIS

| |
BORROWER'S MAME | CO-5IGNER'S NAME ORIGINAL AMOUNT

& MAILING ADDRESS | &MAILING ADDRESS (if any) DATE DEBT ‘

INCURRED

(street, number, city, state, ZIP code) | (strest, number, cily, state, ZIP code) MATURE OF DEBT | | YEAR-TO-DATE I PERIOD

]

'|
SUBTOTAL THIS PAGE OF SCHEDULE E

i

|

P

| TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY |
(Enter total on ITEM 20 of the Summary Sheet) i

5




